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鏡的整復後に待機的腹腔鏡手術で切除した 1例を経験した．症例は 36 歳の女性．2週間前より
発症した繰り返す腹痛と嘔吐・下痢を主訴に当院紹介となった．腹部膨満と軽度の圧痛を認め
たが排便とともに軽快した．CTでは Low density な上行結腸腫瘍を先進部とした腸重積を認
めた．腹痛が改善し，腸閉塞の合併がなかったために精査目的に入院した．翌日，腹痛が増悪




















　入院時現症：身長 156.4 cm，体重 54.7 kg，血圧










density と思われる約 4.5×7 cm の腫瘍性病変を認
めた（図 1）．


































図 1　脂肪濃度を示す，4.5 × 7 cmのmass lesion を先進部とした，腸重積を認める．








腸重積の合併頻度は上昇し，6.0 cm 以上で 80％，
7.0 cm 以上では 100％と報告されている4）．大腸脂














































図 3　 60 mm超の粘膜下腫瘍を先進部とする腸
重積は送気にて安全に整復可能であった
（写真は整復後）．
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A CASE OF INTUSSUSCEPTION CAUSED BY ASCENDING COLON LIPOMA,  
SUCCESSFULLY REDUCED BY ENDOSCOPY FOLLOWED BY  
LAPAROSCOPIC SURGERY.
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Masayuki ISOZAKI, Kouzaburo MICHIHATA, Suguru OGIHARA,  
Shunsuke OMOTAKA and Haruhiro INOUE
Digestive Disease Center, Showa University Koto Toyosu Hospital
　Abstract 　　 A 36-year-old woman was admitted to our hospital because of a colicky right lower ab-
dominal pain, diarrhea and vomiting during two weeks.  Abdominal computed tomography （CT） showed 
a target-like appearance in the ascending colon, and the presence of a fat-density lesion.  Colonoscopy re-
vealed the presence of dark red invaginated mucosa at the transverse colon.  The intussusception could 
be endoscopically repositioned.  We diagnosed the patient as intussusception caused by an ascending co-
lon lipoma, and performed right hemicolectomy by laparoscopic surgery.  Operative ﬁndings showed that 
the tumor was located 5 cm distal to the ileocecal valve ; the histological diagnosis conﬁrmed the tumor to 
be a benign lipoma.  We consider that endoscopy is useful for the repositioning and diagnosis of an adult 
intussusception and it could be considered a bridge to minimal invasive surgery.  reposition and diagnosis 
for an adult intussusception and could be a bridge to minimal invasive surgery.
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